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An attack of herpes simplex confers only a short-lived immunity, and Immunity
recurrences are almost the rule. In highly susceptible persons these
may occur as often as twice monthly, and the tendency may persist for
several years, causing much inconvenience. Recurrences often attack the
same area of skin on each occasion.
Although herpes simplex is due to a specific virus, the eruption usually Precipitating
has a precipitating cause, the commonest being coryza. It often ac- Jacwrs
companies pneumonia, cerebrospinal fever (see Vol. Ill, p. 45, and
Plate IV, lacing p. 45), and encephalitis and may be present in any of
the specific fevers. In recurring cases the eruption may be associated
with sources of repeated mild trauma, peripheral irritation, or reflex
irritation from some inflammatory focus in the neighbourhood, and in
some instances emotional states may precipitate an attack.
(5)—Treatment
When the premonitory tingling preceding the eruption is felt> the out- Local
break may sometimes be prevented by the frequent local application aPPl'lcations
of spirit of nitrous ether. When the lesion has developed, a 3 to 5 per
cent solution of silver nitrate in spirit of nitrous ether or a 10 per cent
solution of silver nitrate in water dabbed on the affected area usually
cuts short the duration of the eruption by a few days but may be un-
desirable on account of the blackening of the skin. The early application
of an ointment containing 1 per cent of ammoniated mercury and its
continued use twice daily are also useful in reducing the length of the
attack.
Recurrences may be avoided in some cases by exposing the skin of the Electro-
affected area to sparks from a high-frequency current, using a flat glass theraw
vacuum electrode, immediately after the eruption has disappeared. Vac- Vaccination
cination of the subject on the buttock with the clear fluid obtained from
the vesicles at the onset of the attack is also sometimes successful, as is
vaccination with ordinary anti-smallpox calf lymph. Although none of
these methods is certain to succeed, they are worth a trial.
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